Extensive research demonstrates that health is influenced by a complex web of interrelated factors; no longer is health considered to be merely the absence of illness. These interrelated factors represent all aspects of our daily lives, including where we live, learn, work, and play. In fact, in many nations across the global, where we live, indicated by our parcel or zip codes, rather that our genetic codes, may prove to be a better predictor of how long and how well we live. And, consider the recent study by economists Anne Case and Angus Deaton.
Operationalizing the culture of health vision RWJF's vision looks to enable everyone to have the opportunity to live the healthiest life possible. RWJF defines culture as 'the sharing and alignment of beliefs, attitudes, values and actions across a set of individuals, organizations and decision environments'. 2 We drew from the World Health Organization's definition of health as 'a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity'.
In a Culture of Health, policies, programs and practices that promote the many social, economic, physical, environmental and spiritual factors that positively influence health and wellbeing become the norm across sectors. As a nation, we need to move toward eliminating the obstacles and barriers that foster marginalization and inequitable access to opportunities, making achieving health equity a core tenet in this vision. Catalyzing this evidence-based national movement to build a Culture of Health required RWJF to operationalize the 10 core principles behind our aspirational vision, released in Building a Culture of Health, President Risa Lavizzo-Mourey's annual message in 2014. 4 RWJF, in partnership with RAND Corporation, developed the Culture of Health Action Framework (Figure 1 ) to chart and measure the nation's progress. 5 The research and development process included extensive outreach to over 1000 stakeholders, including experts, community members and global leaders. 6 The Culture of Health Action Framework contains four priority areas, or Action Areas, which demonstrate the interdependence of many complex factors, and an outcomes area of improved population health, well-being and equity. 5 The Action
Areas are interconnected, and are intended to catalyze transdisciplinary research and integrated strategies across sectors to achieve the desired long-term outcomes. Each Action Area offers a corresponding set of Drivers and Measures. The Drivers, or key set of levers, offer entry points for different stakeholders at the national-and community-levels. The Action Areas and Drivers will remain consistent over time.
The set of 41 national, evidence-based Measures serves as points of assessment and engagement; they focus on unique upstream indicators that, if improved, accelerate progress toward achieving the intended outcomes. The Measures have developmental, formative and summative uses. The set was selected based on: their overall alignment with the Culture of Health vision, including an emphasis on improving equity; representation of longstanding drivers of health inequities or key health outcomes; application across the entire life span and health span; relevance to diverse individuals, communities and sectors; and the availability of a rigorous evidence base at the national level. The Measures are intended to catalyze action and illustrate progress, but will evolve over time. Action Area 2 focuses on Fostering Cross-Sector Collaboration to Improve Well-Being. This Action Area emphasizes the need for creative collaborations to tackle challenging health issues related to sectors beyond health and healthcare, including business, finance, housing, and transportation. The corresponding Drivers are: Quality of Partnerships, Investment in Collaboration and Polices that Support Collaboration.
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Action Area 3 looks to Creating Healthier, More Equitable Communities. This Action Area reinforces the need for incorporating diverse elements, such as an individual's geographic location, education system, and place of work, into healthy policies, programs, and practices. The corresponding Drivers are: Built Environment, Social and Economic Environment and Policy and Governance. 12, 13 Finally, Action Area 4 focuses on Strengthening Integration of Health Services and Systems. This Action Area aims to empower patients and providers by strengthening a system of coordinated health care that better integrates medical treatment, public health and social services. The corresponding Drivers are: Access, Balance and Integration and Consumer Experience. 14, 15 Progress made in the Action Areas will accelerate progress toward the desired long-term outcomes of improved population health, well-being and equity. The outcomes area encompasses Enhanced Individual and Community Well-being, Managed Chronic Disease and Reduced Toxic Stress and Reduced Health Care Costs. 16 Catalyzing action through the Action Framework will foster the prioritization of health as a shared value, ideally resulting in the demand for and adoption of healthier policies, practices and program. This, in turn, will spark unique cross-sector collaborations, improving communities and strengthening systems of care.
Joining forces, taking action and achieving equity
Transforming the health of in the United States requires a cultural shift, where individuals, communities and sectors must think and work differently. In this shift, individuals, communities and sectors who may not have previously recognized their influence on health and well-being now embrace and understand it. They will look to foster new partnerships and capitalize on collective action.
RWJF has shifted its research and programmatic investments to highlight new individuals, communities, and sectors building a transdisciplinary evidence base for a Culture of Health. As part of this process, in 2015, we developed three signature research programs: Evidence for Action, Policies for Action and Systems for Action. Evidence for Action: Investigator-Initiated Research to Build a Culture of Health is a national program that supports innovative, rigorously designed research on the impact of programs, policies and partnerships on health and well-being, and on novel approaches to measuring health determinants and outcomes.
reach, quality and efficiency of health care delivery and financing systems and services. Each program places a particular focus on research that will advance health equity.
In 2016, RWJF realigned our programmatic work with four overarching areas tied to the Culture of Health Action Framework that aim to change the interconnected systems that influence health. Healthy Children, Healthy Weight looks to ensure that every child has the 'opportunity to develop socially, emotionally, physically and cognitively to the best of his or her ability'. In Healthy Communities, we are 'working to help all communities be as healthy as possible by creating strong collaborations among the many different sectors that influence health'. Transforming Health and Health Care Systems looks to 'cultivate effective partnerships between hospitals and communities; examine how the delivery of care can be improved to meet the needs of local residents; and provide greater access to health care and coverage for everyone'. These programs allow participants to remain embedded in their existing communities and organizations, across the nation and encourage applicants at all levels to apply. We have successfully made these programs more equitable and broadened their reach; the first cohort for each program was selected in 2016.
However, we are not alone in our efforts. Transformative activities embodying the Culture of Health vision have already been witnessed locally in communities; consider, for instance, the bright spot at the Villages of East Lake in Atlanta, Ga. In the 1990s, the Villages of East Lake were plagued by abject poverty, low employment rates, dilapidated public housing and a crime rate '18 times higher than the national average'. 19 The East Lake Foundation reported that, at the time, 'Only 5% of the fifth graders at the local elementary school were able to meet or exceed state standards for math'. 19 Tom Cousins, a visionary developer, helped establish the East Lake Foundation, which brought together diverse stakeholders and sectors, including government, business, urban planning and education, to develop, finance and coordinate a revitalization of the community. The transformation started with a complete rebuild of public housing, where the 650 existing units were replaced with 1400 new units of mixed-income housing, with half to be rented at market rate. Given the lack of adequate education systems, the group also developed Atlanta's first charter school in the community, named the Charles R. Drew Charter School, which focused on a 'cradle-to-college' approach. 20 This approach focuses on providing strong early childhood education to prepare young children for academic success throughout their education, including in college and, eventually, the workforce. Through the Culture of Health Sentinel Communities project, RWJF is monitoring a diverse set of 30 communities, some similar to the Villages at East Lake, over the next 5 years to understand what policies, programs and practices support or hinder the development of a Culture of Health. This project is expected to yield key insights into the organic mechanisms through which similar instances of collaboration and community development can occur to improve health, well-being and equity.
RWJF also recognizes the unique strengths of 'outside-in' learning. We look internationally to identify models, approaches and insights that could be adapted to build a Culture of Health in the United States. We have recently given a grant to the Centers for Disease Control and Prevention Foundation to implement and document the evidence-based Cardiff Model for Violence Prevention in two cities in America. 23 The Cardiff
Model was adopted from Wales, where it effectively helped slow the spread of violence by combining data from police reports with emergency department records to predict and prevent violence. 24 We continue to look for such opportunities and organizations to learn from to augment our understanding of the key mechanisms and solutions available to address healthrelated challenges.
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Conclusion
No individual, community or sector can change the trajectory of America's health singlehandedly. And, to achieve lasting change, we can no longer continue doing just more of the same; we must look to the collective invasive efforts of traditional and new partners, over the course of multiple generations. A Culture of Health needs diverse champions like health care, urban planning and business, and we must learn and adopt from one another. It is our collective responsibility to capitalize on this unprecedented opportunity to build a Culture of Health.
Conflict of interest: None declared.
